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ZONING PERMIT APPLICATION 
 
I, THE PROPERTY OWNER, HEREBY AUTHORIZE THE APPLICANT DESIGNATED IN THE 
ZONING PERMIT APPLICATION TO ACT AS MY REPRESENTATIVE DURING CONSIDERATION 
OF THIS PROJECT BY THE CITY OF SAUSALITO. 
 

PRINTED NAME 
 
 

SIGNATURE 
 
 

DATE 
 
 

PROJECT ADDRESS 
 
 

 
 
OCCUPATIONAL USE PERMIT APPLICATION 
 
I, THE PROPERTY OWNER OR PROPERTY MANAGER, CERTIFY UNDER PENALTY OF 
PERJURY, THAT THE FACTS AND INFORMATION CONTAINED WITHIN THE OCCUPATIONAL 
USE PERMIT APPLICATION ARE ACCURATE TO THE BEST OF MY KNOWLEDGE. THE 
APPLICANT DESIGNATED IN THE OCCUPATIONAL USE PERMIT APPLICATION IS AUTHORIZED 
TO SUBMIT THIS APPLICATION TO THE CITY OF SAUSALITO. 
 

PRINTED NAME 
 
 

SIGNATURE 
 
 

DATE 
 
 

PROJECT ADDRESS 
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